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uncommon tumors. They are a heterogeneous group of
non-small-cell lung carcinomas containing a sarcoma or
sarcoma-like component.1 All the pulmonary SCs reported
in the literature were unexceptionally located inside the
pulmonary lobes. There has been no report regarding an SC
beyond the lungs as a solitude huge mass.
A man 62 years of age complained of left chest pain,
cough, and slight fever for 6 months. No tumor cells were
generated from the sampled pleural effusion. He had
a history of smoking for more than 20 years. Chest roent-
genogram showed massive hyperdense in the midinferior
left lung (Fig. 1A). Chest computed tomography revealed
a huge soft tissue hyperdense in the left thoracic cavity
(Fig. 1B) poorly defined with the diaphragm, with a right-
ward displacement of the mediastinum and pulmonary
hilum and haziness of the left cordial margin.
During the operation, it was noted that the pulmonary
fissures were well developed, but the left inferior lobe was
smaller. The mass was huge, occupying the left thoracic
cavity, entirely encapsulated, dense, and tense by palpa-
tion. It was located infrapulmonary, linking to the pulmo-
nary base by streaky chords and adhered to the chest wall* Corresponding author. Department of Cardiothoracic Surgery,
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http://dx.doi.org/10.1016/j.jfma.2012.03.005laterally and to the diaphragm inferiorly. The mass was
removed en bloc along with adjacent tissues involved,
including the pleural, infrapulmonary, and diaphragmatic
tissues (Fig. 1C). The resected tumor measured
17  17  10 cm. Histology of the surgical samples
demonstrated a pulmonary SC predominated by spindle
cells (Fig. 1D). The immunohistochemistry proved positive
for cytokeratins in the scattered pleomorphic tumor cells,
and a longitudinal arrangement of the positive cells
constituted a boundary between the remnant normal
pulmonary tissue cells and the tumor cells in one micro-
scopic field (Fig. 1E). The patient received chemotherapy in
a local hospital after discharge. At a 4-month follow-up
visit, the patient had, unfortunately, deteriorated.
Great changes have occurred to the concept of SC over the
years. The SCs belong to non-small-cell lung carcinomas, and
they are entirely or partially composed of spindle or giant
cells. In 1999, it was termed as “carcinomas with pleomor-
phic, sarcomatoid, or sarcomatous elements”.2 In 2004, the
World Health Organization published its new five members
including pleomorphic carcinoma, spindle cell carcinoma,
giant cell carcinoma, carcinosarcoma, and pulmonary
blastoma.3
Pulmonary SCs occurred primarily in men at the age of
60 years, and they were associated with decades of smoking.
They were divided into two types: central endobronchial and
peripheral parenchemal.4 The central type often grew
around the trachea;, whereas the peripheral type developed
near the pulmonary pleura and invaded the chest wall.
Pathologically, pulmonary SC can be spindle cell more& Formosan Medical Association. All rights reserved.
Figure 1 (A) Chest roentgenogram showed a massive hyperdense mass in the middle and inferior lobes of the left lung causing
a rightward mediastinal shift with patchy calcification in the left inferior costophrenic angle and haziness of the left cordial margin;
(B) chest computed tomography (axial view) revealed a huge soft tissue hyperdense mass in the left thoracic cavity; (C) en bloc
resected tumor was encapsulated and its nourishing vessels arising from the pedicle (arrow) could apparently be visible from the
ventral aspect of the tumor; (D) tumor cells were spindle distributed widely in the presence of deep nucleus staining and
karyokinesis showing much heterogeneity (hematoxylin and eosin stain 100); (E) immunohistochemical staining was positive for
cytokeratins in the scattered pleomorphic tumor cells, and a longitudinal arrangement of the positive cells at the left side of the
panel constituted a boundary between the remnant normal pulmonary tissue cells and the tumor cells. EnVision400.
482 S.-M. Yuan, J.-Q. Huangclosely related to squamous cell carcinoma or the giant-cell
type. The patients with an SC often had a poor prognosis and
were had poor response to chemotherapy or irradiation. The
5-year survival rate of this neoplasm was about 20%.5
The patient with a pulmonary SC had a poor prognosis in
spite of a radical excision, and he was unresponsive to
subsequent chemotherapy. The diagnosis and treatment are
challenging.
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